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THE OCCURRENCE OF GLASS-WORKERS’ CATARACT 
IN “PUDDLERS ” (IRON-SMELTERS) 


BY 
BERNARD CRIDLAND, F.R.C.S.Ed., D.O.Oxon., 


WOLVERHAMPTON. 


FoR some years past cases of cataract have presented themselves at 
the Wolverhampton and Midland Counties Eye Infirmary which 
clinically are of the type known as “ glass-workers’ cataract,” but 
which have occurred in “ puddlers,” i.e, men who work at iron- 
smelting furnaces and who have never worked as glass-blowers. 

The cases are comparatively few in number, perhaps one or two 
only are seen each year ; but against this it must be remembered that 
puddlers are few in number, and are not likely to increase, for the 
reason that steel is coming more into use than puddled iron. 

In an important iron works in this district employing 1,500 hands, 
rather less than 40 are engaged in puddling. 

The first case of this kind, which for the purpose of distinction 
may for the moment be called “ puddlers’ cataract,’”’ was shown by 
the writer at the February meeting of the Ophthalmological Section of 
the Royal Society of Medicine in 1915, and a full report was published 
in the Ophthalmoscope, Vol. XIII, 1915. 

The case was also shown at the meeting of the Oxford 
Ophthalmological Congress in July, 1915,.and at the same time two 
cases of glass-blowers’ cataract. were shown by Mr. Robinson, of 
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Sunderland, who was the first to draw attention to the occurrence of 
this peculiar type of cataract in glass-blowers. 

It may be of interest to mention here that Mr. Robinson expressed 
the opinion that the case of “ puddlers’ cataract’? shown was more 
typical of the condition than were those shown by himself, and 
which had occurred in glass-blowers. 

A second case of this kind was published by the writer in 
Vol. XIV of the Ophthalmoscope, and since then other cases have 
been observed at the Wolverhampton Eye Infirmary. 

On the whole, there seems to be little or no doubt but that the 
type of cataract known as glass-workers’ cataract can occur in 
occupations other than that of glass-blowing, one being that of 
* puddling.”’ 

Inasmuch as the glass-blower is entitled to compensation under 
the Workmen’s Compensation Act, it would be fitting that the 
puddler should be placed in the same category, and it is hoped that 
before long this will be done. 








. THE PREVALENCE OF LENTICULAR OPACITIES IN 
THE EYES OF TINPLATE MILLMEN 


BY 
JAMEs J. HEALY, 
LLANELLY. 


DURING the early months of 1920, I was interested in the 
number of cataract cases occurring in tinplate and sheet millmen, 
which I came across in the course of my practice. The early 
clinical manifestations of the disease in these men seemed to me 
similar to those in some cases of bottlemaker’s cataract, which I 
had had the opportunity of seeing at Sunderland Eye Infirmary. 
In the course of the enquiries which I began to make I found that 
there was a prevalent belief among the workers themselves that 
cataract was very rife in their midst, and certain different conditions 
at the work were assigned as a cause. ‘In order to satisfy myself, I 
visited some of the works, and the following is a description, as I 
saw it, of a tinplate mill in operation. 


Nature of the Work 


The millmen work in three shifts of eight hours each. Each 
mill has a personnel of four men, named respectively the furnace- 
man or heater, the doubler, the rollerman, and the behinder or 
catcher. Steel bars are heated red-hot in a coal fire furnace which 
is attended to by the furnacemen. (The weight of the bars varies ; 
in tinplate mills in this locality they average about 23lbs.; in sheet 
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mills they are much heavier.) The furnaceman manipulates the 
bars with long tongs, and when red-hot, he takes out a bar and 
hands it to the rollerman, the latter using shorter tongs, runs it 
through the heavy rolls to the catcher who lifts it over rolls again to 
the rollerman. This process is repeated a few times until the bar 
is a certain thinness. By this time the bar has lost most of its red 
glow and the rollerman hands it back to the furnaceman to be 
replaced in the furnace. When again red-hot the furnaceman 
hands it once more to the rollerman, who this time passes it through 
the fine highly polished rolls several times to the catcher, and in a 
few seconds it is rolled out into a thin plate. It-is then handed to 
the doubler who doubles the still red-hot plate and replaces it in the 
furnace. This process goes on till the plate has been doubled eight 
times and now forms sixteen sheets. 

The work is unusually heavy and the heat is very great, so much 
so that a person unaccustomed to-the work could not stand in the 
centre of a mill for longer than about five minutes without feeling 
somewhat overcome. My hands and face felt scorched at the end 
of such an experience. The men perspire very freely and drink a 
lot in consequence, in most cases beer or tea. 

The men first enter the mill at the age of about 18 as behinders 
or catchers. At the end of about two or three years they advance 
another stage and become furnacemen. As vacancies occur most of 
the men get promotion to doubling after five years at the furnace, 
and most of these again after a further five years become rollermen, 
whose occupation is not only very heavy but needs practical skill to 
ensure the plates being the necessary width and thickness. All 
the men in the mill are exposed to infra-red rays from the red-hot 
tin plates. The furnaceman and doubler are, in addition, exposed 
to the infra-red rays given off by the furnace. In the tinplate 
mills the ultra-violet rays are negligible. During the manipulation 
of the red-hot tinplate its distance from the eye of the workman 
varies from two to five feet. Each man in manipulating his tongs 
prefers as a rule to hold one particular hand in front, and he is very 
often not square on to the work, so that at times the eye corres- 
ponding to the hand in front is more exposed to the heat rays. 


Nature of Investigations 


I determined to investigate the matter more fully, and by 
arrangement with Mr. John Hughes, the Executive Member of the 
Iron and Steel Trades Confederation for Llanelly, I was enabled 
to examine all the men of two shifts at the X works. The 
examination was carried out during working hours, and the men 
were withdrawn in batches from the mills and were examined in a 
darkened office on the premises by means of the ophthalmoscope 
and an oil lamp. Of necessity, no mydriatic was used, and note 
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was made of any opacity in the lens which could be detected. 
I found that about 40 per cent. of men of 35 years of age 
and over had opacities of various types. Two types of opacity 
predominated, one being the dense round posterior cortical, and the 
other a striated cortical wedge-shaped opacity, apex upwards, 
growing in the lower cortex or downwards and slightly inwards. 

The Iron and Steel Trades Confederation shortly afterwards 
requested me to examine their members in as many works as 
possible. I suggested that the examination should be carried out 
in the same manner as at the X works, and they made the necessary 
arrangements through their officials. I visited altogether twelve 
works, and the results of my examination are given in Tables II 
and III. In my own practice during the past thirteen months, 
I have seen 96 cases, details of which will be found in Table I. 

For the preparation of Table II, 424 men were examined in 
shifts. Of these, 70 were under the age of 35 years, and amongst 
them I found one case only of lenticular opacity. In the later 
works visited, I examined men of 35 years of age and over only, or 
men who had been 15 years or over in the mill. Out of 354 men 
of 35 years of age and over examined, 144 were found to have 
lenticular opacities. Of these, five were definitely complicated, 
making 139 cases available for statistics or 39 per cent. The age 
distribution of these cases is shown in Table III. 

The length of time a man has been at work in the mill given in 
the above tables needs some qualification. Many of the men 
entered the mills as boys, but until they reached the age of 18 
or 20 it is unlikely that they would have been engaged in the 
work which exposed them to the heat rays. The impression given 
me by a survey of all the cases is that a man does not develop 
a lenticular opacity before he has been at work in the mill 15 years. 
I have made notes in many of the cases of the lengths of time the 
men have spent at the various jobs in the mill, and I cannot find 
that one class of work is more predisposing than another. 


Character of Opacity 


If we analyse the types of opacity found in the 209 cases, in 
Tables I and II, we find that the typical wedge-shaped striated 
cortical opacity below, with its apex upwards and growing into the 
posterior cortex, predominates and occurs alone in 105 cases. Dense 
round posterior cortical opacity, similar to that supposed to be 
typical of bottlemakers’ cataract, occurred in 26 cases. The two 
above-mentioned types were found associated in 20 cases. Nuclear 
opacity alone was found in 4 cases. Dense posterior cortical 
opacity associated with nuclear opacity was found in 2 cases. In 
one case, it was possible to differentiate dense posterior cortical, 
nuclear, cortical striae below as well as anterior cortical and 
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capsular opacities. In 31 cases the cataract had been extracted or 
was so advanced that it was impossible to say what the initial type 
was. In 13 cases the types were miscellaneous, and in 7 cases the 
opacities were complicated by other disease. The types were 
evenly distributed over the various ages. In 112 cases where the 
hand forward on the tongs was recorded, the eye first aftected 
corresponded to the hand forward. In 17 cases the converse 
obtained. 

During 1320 I operated on twenty-two tinplate millmen for 
cataract and in the majority of cases the cortex was soft, and in the 
older men, corneal collapse and slow re-formation of the anterior 
chamber were common. The sight after operation as a rule is 
satisfactory. 

Questioning the patients regarding the duration of the cataract 
is not very satisfactory, but an intelligent construction put upon 


TABLE III.—AGE DISTRIBUTION OF CASES EXAMINED AT 
WorkKS 


- 





Age. 35-40 | 41-45 61 & over 





Number of men examined ... 74 67 65 53 29 
Number of men found to be . 
suffering from lenticular 
opacities... was ea 13 12 22 34 20 


Percentage of ditto ditto... | 17.5% 18% 34% 64% 69% 























answers to leading questions will give us some idea, and my 
impression from this source is that the cataract is very slow in 
growth. In some early cases that I have had the opportunity of 
re-examining after an interval of six to nine months, I have been 
able to detect little appreciable advance in the opacity. I have come 
to the conclusion that in the early stages, at any rate, the cataract 
is very slow-growing and may exist for a number of years without 
any interference with the visual acuity necessary to the man’s 
occupation. The work calls for a fair but not exact visual acuity, 
and owing to the fact that one eye as a rule is in a more advanced 
state of cataract than the other, many men can keep at work up to 
the day they enter hospital for operation. 


Confirmatory Evidence 


In November, 1920, I communicated my views to Dr. T. M. Legge 
and Mr. J. Herbert Parsons, who brought them to the notice of the 
Glass Workers’ Cataract Committee of the Royal Society. On 
February 23rd, as a result of this communication, a Sub-Committee 
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of the Glass Workers’ Cataract Committee of the Royal Society, 
consisting of Mr. J. Herbert Parsons, Dr. T: M. Legge and 
Dr. J. C. Bridge visited Llanelly in order to see some of my cases, 
and if possible to obtain confirmatory evidence. They saw 
120 cases and will no doubt publish a separate report. 


Comparative Incidence 


We have now got the clinical facts before us and it is necessary 
to come to some conclusions if possible. 

In the first place, can we establish the fact that cataract is more 
prevalent among tinplate millmen than among persons of a similar 
age engaged in other occupations? I have no direct evidence to 
offer at present on the incidence of cataract amongst persons 
engaged in other occupations, but I hope later to be able to get 
statistics. Legge, in the course of his investigations into 
Bottlemakers’ Cataract produced figures drawn mainly from the 
“ Hearts of Oak Benefit Society,” which show that 3 per cent. of 
the superannuated, disabled members, and members placed on 
reduced sick allowance of the average age of 56 suffer from cataract 
or probable cataract. He further quotes from Norris and Oliver 
that the percentage at various clinics for all ages is from 5 to 10 per 
cent. (One observer, Schoen, gives a percentage as high as 
18°4.) We cannot regard the clientéle of an eye clinic as being 
representative of the eye conditions of a normal population and 
many juvenile types would be included. At any rate, from such 
evidence as we have of the normal incidence, it is apparent that the 
incidence amongst. tinplate millmen, as shown by my figures, is 
abnormally high. 


Incipient Types 


In the second place, can we establish a definite type or types of 
incipient opacity as being common among tinplate millmen or as 
being in any way pathognomonic of what we may now call Tinplate 
Millmen’s Cataract ? 

Since attention was first drawn to the prevalence of cataract 
amongst bottlemakers in this country by the publication by 
Robinson in 1903 of Dalgleish’s and his own experiences in the 
Sunderland Eye Infirmary, most observers have described the 
posterior cortical type as being pathognomonic, notwithstanding the 
fact that they all in their notes of cases recorded the existence of 
other incipient types, either existing alone or in combination with 
the posterior cortical type. It is possible that too much attention 
has been focussed upon this type and that observers have not given 
the consideration they might have to other types. Robinson in his 
description of the typical incipient posterior cortical opacity describes 
it as being irregularly disc-shaped in outline and of cob-webby 
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texture. I have seen a few cases of this nature amongst tinplate 
workers, but the majority of the incipient posterior corticals I have 
seen have appeared by transmitted light as distinctly black dots, or 
at a later stage round or irregularly round black discs which are 
almost always central, so that my experience agrees more with 
Legge, who describes the opacity as being like a blot of ink. This 
type of opacity is not confined to bottlemakers and tinplate 
workers, but is occasionally to be seen in old people as a senile 
type. I have seen two or three cases in women. It cannot, 
therefore, be regarded as the preserve of the bottlemakers and the 
tinplate millmen. My own records of tinplate millmen and the 
records of observers of the bottlemakers’ cataract show that the 
posterior cortical type often exists in combination with cortical striae 
and presumably the cause (whether it be ultra-violet rays or heat 
rays) of the one is also the cause of the other. 

There is another type of incipient cataract which I have found 
more common in tinplate millmen than the posterior cortical 
variety, and that is a broom-like opacity in the lower cortex, with 
the striae very crowded together until at the base they form often a 
conglomerate mass. This opacity is usually wedge-shaped with 
apex upwards, and it grows as a rule in the posterior cortex towards 
the posterior pole, and occasionally into the anterior cortex. The 
base is either directly downwards, or downwards and inwards, and 
the striae rarely spread externally. The apex is often very blunt or 
rounded. This form rarely spreads externally and above until the 
lower half of the lens is well involved. This opacity is seen 
occasionally amongst cases of senile cataract, but not nearly so 
frequently found in combination with the posterior cortical type, and 
my own feeling is that in tinplate millmen, at any rate, we have two 
pathognomonic types. 


Aetiological and Pathological Theories 


We now come to the question of causal agents. The majority of 
ophthalmologists in this country regarded the infra-red rays as being 
the probable cause in the production of bottlemakers’ cataract. 
More recently experiments have been’ carried out in America by 
Burge and others who seek to place the blame at the door of the 
ultra-violet rays. These experiments have been done mainly in 
vitro or upon frogs and fish. The nature of the experiments was 
that of acute, rather than chronic, exposure to concentrated ultra- 
violet rays in no way comparable to the conditions under which 
trade cataracts are supposed to be produced. Although interesting, 
they help us very little in the aetiology of the diseases under review. 
It has always been advanced against the heat rays theory that there 
was no record of cataract amongst workers in the iron industries 
who were exposed to red-hot iron and steel, and this was the weak 
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link in the chain of evidence. I think that the statistics which I 
have given above, if they can be borne out by others, will supply a 
fresh and very strong link in that chain. In the tinplate mill the 
men are exposed to practically no ultra-violet rays, but they are 
exposed constantly to excessive amounts of infra-red rays. 
Hartridge and Hill have shown that the iris absorbs practically all 
the infra-red rays between 5,000 and A13,000 and that radiations 
of greater wave length are absorbed by the cornea and aqueous. 
The curve for the lens shows absorption to the extent of 10 per cent. 
to 30 per cent. of the heat rays between 411,000 and A13,500. We 
do not know exactly in what manner the heat. radiations cause 
cataract, and I plead this as an excuse for advancing certain 
possibilities which might form a basis of research. It is reasonable 
to assume that the lens itself in a tinplate millman is constantly 
absorbing considerable quantities of infra-red rays, and that these 
cause acceleration of its metabolism, probably an over-rapid growth 
of the lens fibres at first, and finally exhaustion of this process at 
the time when it is most necessary, namely, when sclerosis and 
shrinking of the nucleus begins. __It is probable also that the lower 
portion of the eye receives more direct rays owing to the position of 
the head (bent forward slightly) and the screwing together of the 
lids. This would result in shading of the upper and outer part of 
the cornea and expose the inner and lower portion. Possibly, 
however, the most potent factor in the probable production of 
cataract by heat rays is the enormous absorption by the aqueous, 
the iris, and ciliary body. Here the enemy is attacking the head- 
quarters of the eye’s physiological life. The intestine and kidney of 
the eye, so to speak, are subject to chronic irritation which must 
result in an alteration in the secretory endothelium, in the secretions 
entering the eye, and in the selective mechanism of the excretory 
endothelium. The eye might now be likened to a man with an 
impaired digestion and a granular kidney, and it is probable that 
excess of salts, proteins, and end products of the eye’s metabolism 
are retained. The lens depends upon the ciliary body through the 
vitreous, the aqueous, and the suspensory ligament with Petit’s 
canal for its nourishment, which takes place mainly by diosmosis 
it is supposed; if this be the case the increase in the dissolved 
constituents of the aqueous would materially alter the normal meta- 
bolism of the lens. The nature of this alteration is obscure, but it is 
probable that degenerative changes occur more quickly in the inner- 
‘most fibres which shrink and lose their nucleus, and the lens being 
of epithelial origin they become cornified and form the outer layers 
of the nucleus. By this time the growing epithelial cells have been 
overworked and cannot keep pace with the demand for production 
of new fibres to fill up the space produced by the shrinking of the 
older fibres, and fissures occur between the fibres of the cortex. 
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These fissures become filled by fluid, and secondary degeneration 
occurs in the fibres surrounding. It is just possible that some of the 
heat absorbed by the iris and ciliary body, especially in the lower part, 
may be conducted along the zonule and the aqueous of the posterior 
chamber to the lens capsule, and may so damage the epithelial 
layer as to allow filtration through it of minute amounts of aqueous. 
Fuchs states that slight filtration occurs through the endothelium 
on the posterior corneal surface when it is the seat of inflammation 
or deposition of inflammatory products. This would account, 
therefore, for the opacity starting in some cases in the lower 
segment of the lens. The nutrition of the vitreous, being dependent 
on the ciliary body, no doubt also suffers. It is probably subject to 
sclerosis of its limiting membrane and trabeculae, and possibly to a 
slight shrinking in volume. The limiting membrane of the vitreous 
is firmly attached to the posterior capsule of the lens, especially in 
the region of the posterior pole. We have now two bodies on 
either side of the posterior pole of the lens, each with a tendency 
to almost imperceptible shrinking. It might be possible for a 
slight detachment of the posterior capsule of the lens to occur at 
the posterior pole, and for fluid to collect beneath the capsule. 
Next to the equator, the greatest shrinking of the lens would occur at 
this point, and in the cases where the posterior cortical variety occurs 
I would advance this series of events as a possiblecause. This does 
not exhaust all the possibilities. We have no exact knowledge of 
the lymph channels of the vitreous; the existence of a lymph 
channel in the position of the embryological hyaloid vessel is 
debated, but should it exist, it is not improbable that it forms a 
further channel of communication for exchange of nourishment and 
waste products between the lens and ciliary body via the vitreous. 
Research along these lines might throw some light on the 
production of the posterior cortical opacity. 


Question of Scheduling of the Disease 


There is no doubt in my mind that many cases of cataract 
amongst tinplate and sheet millmen are caused by occupational 
conditions. I think also that it is possible for an ophthalmologist 
to make out in the early stages of the disease certain peculiarities 
which distinguish it more or less from other types of cataract. It 
is my opinion, therefore, that the time has come when it is neces- 
sary to consider the advisability of adding this condition to the list 
of diseases scheduled under the Workmen’s Compensation Act for 
which compensation could be claimed. 


Prevention 


Admitting that it is a trade disease, is it possible to avoid it? The 
wearing of suitably prepared triplex standardized goggles would keep 
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back the heat rays from entering the eye. The atmosphere of the 
mills, unfortunately, is very dusty and the men perspire freely. To 
prevent the collection of moisture and dust on the goggles it would 
be necessary to treat the glass with some preparation similar to that 
used on the gas masks in France. This, of course, should not be 
sticky or greasy. I am making a few practical experiments with 
one of these preparations at present. The framework should be 
light with plenty of air space between frame and face, and not 
metallic, as a metal frame gets very hot and gives rise to the popular 
opinion among the men that goggles draw the heat to the eye. 
There is another difficulty in the use of goggles: the workers them- 
selves object to wearing them, but I have seen a few old men in the 
tinplate mills wearing glasses after cataract extraction which were 
both heavy and devoid of any anti-moisture collecting preparation. 
Much, I think, could be done to overcome the men’s prejudice by 
suitable propaganda. In the tinplate mills I do not think it is 
possible to suggest any other reasonable form of prevention. 
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A SERIES OF CASES OF “ GLASSBLOWERS’ 
CATARACT” OCCURRING IN CHAINMAKERS 
BY 
B. H. St. CLatR ROBERTS, 

DUDLEY. 


DURING the last few years I have collected notes of about twenty- 
five cases of cataract in men and women engaged in chainmaking, 
all of whom presented in one eye or both a posterior polar and 
cortical opacity of a type closely resembling - that described as 
occurring in glassblowers. 

The centre of the chain trade in this country is located at Cradley 
Heath and the surrounding Black Country. The district is some 
square miles in extent, and there are several thousands of people 


engaged in the trade. 
Chain is made by hand, the work being a specialized type of 
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blacksmithing. A few chainmaking machines have been introduced 
into the district, but have not proved successful, so that chain 
manufacture is likely to remain a skilled craft. 

A piece of rolled iron rod, cut to a suitable length, is heated and 
bent into the shape of a link, the two ends in apposition are heated 
to a white heat and welded together to complete the link by being 
hammered on an anvil. 

The workers wear no kind of protection and gaze during the 
whole of the working day either into the fire to judge when the 
ends of the link are hot enough to weld, or at the white-hot metal 
whilst hammering it on the anvil. 

Large chain is made in factories in which only men are engaged. 
The hearths are about three feet six inches in height and about five 
feet apart, and are arranged in rows with an air blast supply pipe to 
each. Small chain is made chiefly by outworkers ; alongside a chain- 
maker’s cottage is a small outhouse smithy, in which often both 
mother and children are working. The hearths are blown by hand 
bellows, the children supplying the motive power. 

In my series of cases many of those affected were exposed to the 
glare at a very early age by working in their parent’s smithy. 

Although chainmaking is largely a family occupation, being 
handed down from parents to children, there can be no hereditary 
tendency. First, the appearance of the opacity and its onset in 
middle life (40 to 55)is different from any type of congenital cataract; 
and, secondly, no kind of relationship could be traced between any 
of the cases, and, further, the district is too populous and of too wide 
extent for there to be any close intermarrying. 

I believe that many more are affected than come for treatment, 
for it is a matter of common belief among the workers that their 
sight should fail between the ages of 50 and 60. 

The following cases are more or less typical of the series. 
G.B is a tall healthy man, aged 45, who gave up work two years 
previously owing to failing vision. He commenced as a helper at 
chainmaking at the age of fourteen, and became a masterworker at 
the age of eighteen and has worked at the same trade ever since. 

Outwardly the eyes appear normal except fora greyish haze in 
the centre of the pupils. On dilating the pupils one sees in the left 
eye a posterior polar and cortical opacity which appears to be about 
3 mm. in diameter; it has a dense whitish rosette-shaped centre 
with projections into‘a more translucent peripheral portion. This 
greyish translucent periphery has a well-defined edge from the 
remainder of the lens. There is also a tiny but well-defined central 
Opacity in the anterior cortex. The right eye is similar in appearance. 
Vision 6/60 both. The vitreous and fundi appear normal. 

After a preliminary iridectomy in the right eye, the lens became 
completely opaque in a few months, and was then removed with good 
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result. A brother, eight years older, who works as an.anchor smith, 
is unaffected, also two children, aged 14 and 16, are unaffected. 

H , a man, aged 58, has worked at chainmaking for fifty years, 
he commenced at the age of 7 by working the bellows. The right 
eye is healthy and vision normal. He has noticed that the left eye 
has been failing for the past three years. 

On dilating the pupil one sees a well-defined circular opacity 
about 3 mm. in diameter centrally situated in the posterior cortex. 
The opacity is not uniformly dense for there is a denser centre 
suggesting in appearance a cell with its nucleus. Away in the 
periphery of the lens are a number of dot-like opacities which are 
arranged in a circle concentric with the edge of the lens. 

T. B——, aged 52, has worked at chainmaking all his life. Vision 
has been failing for the past three or four years. 

On dilating the pupils one sees in the right eye a well-defined 
posterior polar and cortical opacity. The opacity is slightly oval in 
shape and has a denser “ herring bone”’ centre. 

There is also a small but well-defined anterior polar and cortical 
opacity. 

In the left eye the posterior cortical opacity is about the same size 
as the right (about 2 mm. in diameter)but is more circular. It also 
is denser in the centre than the periphery. There is a very small 
anterior polar and cortical opacity. 

S. H , aged 42, has worked at chainmaking all his life. Right 
vision 6/18 partly. There is a small posterior cortical opacity, but 
otherwise the lensis clear. Left vision 6/60. The opacity is similar 
in appearance, but has aslightly larger diameter. No other opacities. 

J.P , aged 43, has worked at chainmaking since he commenced 
work. Has noticed his vision failing for the past two years. Right 
vision 6/12. Left vision also 6/12. 

A small sharply-defined posterior cortical opacity in each lens; 
otherwise the lenses are quite transparent. 

In all the cases in which the fundi could be seen there was nothing 
abnormal found. 








CONTACT-ILLUMINATION IN THE EXAMINATION 
OF THE CORNEA AND ANTERIOR PART OF 
THE EYE 
BY 
BASIL GRAVES, 

SENIOR HOUSE SURGEON, ROYAL LONDON OPHTHALMIC HOSPITAL. 


ILLUMINATION, for purposes of examination of the cornea and 
anterior portion of the interior of the eye, by the ordinary method 
of oblique focal concentration of distant light has the unavoidable 
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objection that the partial interruption of light which takes place 
on the exterior surface of the cornea materially diminishes the 
visibility of parts on a deeper plane. First, a vivid image of 
_the source of light is formed by part of the corneal surface, and 
must needs be circumvented by the observer who is endeavouring 
to look deep to this surface ; secondly, a general indefinite diffusion 
of light takes place over the whole surface of the cornea—without 
which the surface would not be visible—and this cannot be 
circumvented by the observer; both these factors combine to 
detract from the total volume of light which penetrates to 
illuminate the deeper structures beyond. Yet another factor to 
be taken into consideration under these conditions is the influence 
of contrast; a redundant surface-luminosity of the cornea and 
surrounding structures must adversely influence an observer's 
appreciation of fine contrasts among structures on a deeper plane. 

The visibility of the interior of a room illuminated only by 
daylight passing in through a glass window to an observer stationed 
outside and looking through that window, is exceedingly poor ; and 
these conditions are not favourable for the appreciation of fine 
defects in the transparency of the glass. Conditions analogous to 
these obtain in the ordinary method of examination by focal 
illumination of the cornea, anterior chamber, iris, and lens. 

If a room be illuminated from an interior source, the visibility 
through the window of its interior becomes greater to the observer 
outside in proportion as the internal illumination of the room 
exceeds any external illumination of the glass and objects surround- 
ing it. Again, under these conditions, the ready appreciation of the 
presence of fine defects in the transparency of the glass window is 
enhanced in so far as these defects interrupt rays of light emerging 
from the illuminated interior; the defects are appreciated in a 
negative sense as dark areas contrasting with the lighted background. 

I would emphasize that I speak merely of the ready detection 
of the presence, as distinct from the more complex recognition of 
the nature, of any condition causing loss of transparency in the 
the glass. There is a very practical significance in this distinction. 
The two mental processes may not coexist; but the second can 
never originate save as a sequel to the stimulus of the simpler yet 
primary factor of detection. For a given method of examination 
of the cornea to be serviceable it should enable an observer to assert 
positively, in a short time and with the minimum of mental effort, 
that the cornea is normal in respect of its transparency ; that if there 
is a single minute opacity he can, consistently with rapid examination, 
be confident of its attracting his attention. In routine examination 
by oblique illumination thé amount of mental energy expended, in 
assuring oneself that the corneal transparency is normal, may be 
ordinarily very great ; and quite irrespective of the investigation of 
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the nature of a corneal opacity, any simple device which ensures 
merely the ready detection of the presence of that opacity—with the 
minimum of macular fixation on the part of the observer—must be 
of practical value. 

To return to the analogy of the glass window through which the 
outside observer is looking into the room; if the source of light be 
an exterior one, say in the observer’s hand, fine opacities in the 
glass will be illuminated as bright objects by that light. The chief 
factor upon which the attraction of the observer’s attention to the 
opacities will depend is the degree of comparative illumination of 
the background, and this in turn will vary with the quality and 
distance of that background. If the background be distant and one 
that does not lend itself to illumination, we have the condition of a 
dark background against which the illuminated opacities will possess 
a high visibility in so far as this is not obscured by the formation of 
an image of the source of light and by surface-scattering. But with 
the eye, the condition of the corneal surface readily favours image- 
formation and scattering; and the background (iris) is so close to 
the cornea that its bright illumination is inevitable. 

It has already been pointed out that if the source of light be 
situated in the interior of the room, opacities in the glass window 
are revealed as dark areas; but even under favourable conditions 
the appreciation of fine dark areas against a light background is 
more dependent upon macular fixation than is, conversely, that of 
brightly illuminated objects against a dark background. 

There is a more striking way in which the visibility of opacities 
in the glass can be augmented, viz.: by any means which—both 
exterior and interior being kept relatively dark—illuminates these 
opacities by circumfused light directed laterally on to them through 
the substance of the glass from a source situated peripherally in the 
plane of the glass. 

With a view to securing, in accordance with some of the above 
considerations, the more favourable illumination of the cornea, the 
surface of the iris and the anterior part of the lens (anterior 
capsule and subcapsular cortex), I experimented with a source of 
light placed in immediate apposition to the external surface of the 
cornea, precaution being taken against escape of light on the exterior 
surface of the eye. It theoretically was fairly clear before even 
trying this that the abolition of external surface-scattering, and the 
diminution to a minimum of the distance separating the source of 
light from the objects whose illumination will vary inversely with 
the square of that distance, must give highly favourable conditions 
for their observation. This in practice proved to be the case almost 
without exception ; I quote below particular cases in which this 
method appears to be of great value for the examination of the 
anterior part of the interior of the eye. 
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The principles involved, however, in the examination of the 
cornea itself by contact-illumination are not so simple. I had 
anticipated that any fine alterations in (¢.g., nebula), or surface 
additions to (e.g., keratitis punctata) the substance of the cornea, 
sufficient to cause loss of transparency, would be rendered evident 
as dark areas by interruption of rays of light coming towards the 
observer by reflection from the illuminated interior. In practice this 
did not prove to be the case, but it was found that the very finest 
opacities in the corneal substance revealed themselves vividly if the 
contact-illuminator, instead of being placed wholly on the cornea— 
as in Fig. 1 (a), where the small circle represents the area covered 


Fic. 1 (a). 


by the nose of the illuminator—be placed well to the periphery 
(Fig. 1 [b]), so that almost the whole of its surface overlies not 
cornea, but sclerotic. Under these circumstances there is only a 
minimal illumination of the iris and lens, and minute opacities in 
the cornea, illuminated by circumfused light escaping laterally into 
the substance of the cornea, stand out in lucid contrast against the 
background of the dimly illuminated interior. This was not the 
the result I had anticipated in regard to the cornea, and for the above 
explanation of what is found to occur in practice, I am indebted 
to Mr. Herbert Parsons. 


Fic. 1 (b). 


Within limits, the more tenuous the opacity, the more peripherally 
should the source of contact-illumination be situated, provided that 
just sufficient area of the nose of the illuminator projects over the 
corneal side of the limbus to ensure a lateral scattering of light 
through the substance of the cornea. Visibility is the most 
important factor in the detection of the presence. of a fine opacity in 
the cornea; and other things being equal the visibility becomes 
relatively greater the darker the interior which constitutes the 
contrasting background. The latter obtains to the maximum degree 
when, as above stated, the contact-light is situated at the extreme 
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periphery; but once the opacity* is so detected (e.g. the fine 
punctate haze indicative of former perforation by a needle or by a 
fragment of steel ; or the old track of a single small blood vessel in 
the substance of an otherwise clear cornea) this peripheral position 
of the contact-light is not always the most favourable for the 
elucidation of the actual structure of the opacity ; much as in the 
method of the dark ground illumination in microscopy, visibility is 
increased at the expense of resolution. Having, with the naked 
eye, detected thus the presence of the opacity, the observer will 
often appreciate its structure with the loupe more favourably if he 
bring the edge of the contact-illuminator nearer to the opacity 
(Fig. 1 [c] ) to a degree which—in practice readily ascertained by 
experience—is dependent on various factors concerned on the one 
hand with the opacity, and on the other with the condition of the 
structures forming the visual background. This will be referred 
to below. 


Fic. 1 (c). 


The contact-illuminator is illustrated in Fig. 2. 

A small +4-volt lamp (L), elongated, but of small diameter is 
screwed into the end of a tube (R) which transmits the usual con- 
ducting wire (not shown in illustration) to the lamp; the diameter of 
the tube (R) should slightly exceed that of the metal mount of the 
lamp. Over both the lamp and this inner tube, an outer metal tube (t) 
slides as an easy fit. Let into the front end of this tube is a small 
plate of glass, its outer face coming dead flush with the end of the 
metal tube. The success or failure of the appliance depends upon 
the workmanship in the fixation of this glass and upon the proper 
finish of this contact-end generally. The glass is ground to the 
inside diameter of the outer metal tube: a thin metal collar (C) is 
fixed tight into the metal tube as a shoulder for the deep face of the 
glass to abut on. The fixation of the glass is completed with 





*The word ‘‘ opacity’’ is here used in its widest sense to include any structural 
alteration in the corneal substance causing a localized impairment of the normal corneal 
transparency. 


{ The lamp is of a similar pattern to those used in some electric ophthalmoscopes; it is 
obtainable in London ata price of about 3/6. They vary a little in the distance which 
separates the filament from the distal end of the glass bulb; one in which this distance 
is small should be chosen. When purchasing, it should be specified that the lamp is for 
use with a 3-cell dry battery or 2-cell accumulator, either of which gives a little over 
four volts. With this lamp a rheostat in the circuit is unnecessary. I have had one of 
these lamps in use daily for several months and it is still good. 
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Canada-balsam. The termination of the metal tube is burnished so 
that there is no sharpness in its free edge which makes contact 
with the eye. The distance of the lamp from the contact plate is 
regulated by sliding the outer tube on the inner one, fixation being 
controlled by a milled cap (S) having a slightly conical threaded 
bore which screws on to the taper-threaded, split termination 
of the outer metal tube; a quarter turn of the cap relaxes or 
fixes the grip of the outer tube on the inner. The flexible 
twin wire is not illustrated; but the obvious precaution is 
necessary that, where it enters the end of the apparatus, it 
meets with no sharp edge which might fray it; neglect of 
this simple detail in the making is a frequent cause of , 
unreliability in small electrical apparatus of this type. The flexible 









































Fic. 2. 


wires may, instead of being a fixture to the instrument, more 
conveniently terminate in a small detachable contact plug (not 
shown in the illustration) which in turn fits to the tail end of the 
apparatus. The best connector for this purpose which I know— 
one both small and efficient—is a pattern having a bayonet action 
that is fitted to one make of urethroscope much used in London, 
and I see no reason why it could not be adapted to use in the 
present instance. 

The above design seems, from a practical point of view, the . 
best pattern for general use compatible with simple construction. 
Certain ophthalmic conditions are revealed rather better by optical 
modifications of the above design-—such for example as the improved 
illumination referred to below of very minute objects on the anterior 
lens capsule when they are illuminated by a beam of light which, 
striking obliquely through the cornea, is composed of rays slightly 
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convergent; but the slight gain in special circumstances attained 
by such optical modifications as I have been able to try has not yet 
suggested a departure from the above simplicity of design. It is 
not intended that the use of such an apparatus should be limited 
to certain special conditions. 

I may here give the measurements of my own present illuminator. 
The overall length of the small lamp (L) is about 2 centimetres ; the 
diameter of its glass part is 4.6 millimetres, and of its metal mount 
5.7 millimetres. The diameter of the inner tube (R) is 6.2 millimetres ; 
the outer tube (t) is 6.5 millimetres inside, and 7.9 millimetres 
outside; its length is 11 centimetres, so that the overall length of 
the appliance, allowing for a slight projection of the inner tube is 
about 12 centimetres. Tubing of standard measurement has been 
employed in the making. 

Mr. Herbert Parsons suggested that, with a view to producing the 
maximum of lateral scattering of light in the substance of the 
cornea, frosting of the outer surface of the contact-glass would be 
helpful in that optically the frosted surface acts virtually as the 
illuminating source. I am not quite sure how far conditions are 
improved by this. It must be borne in mind that examination of 
the cornea by peripheral contact-illumination is not the only use to 
which it is proposed the apparatus should be put, and that frosting 
of the glass to a high degree will impair the amount of light 
available for the other purpose of examination of the interior of the 
eye. I think that dense frosting of the surface of the glass may 
tend to create an undue glare from the sclerotic immediately 
surrounding the illuminator. In my present illuminator the surface 
is but very faintly frosted, only just sufficiently to mask a sharp 
view of the luminous filament. 

Before leaving the subject of design of the illuminator, I must 
admit that a glass contact piece having a diameter of 6°0 to 6°5 
millimetres whilst excellent for contact illumination of the interior 
(Fig. 1 [@] ) is not without its disadvantage for peripheral contact- 
illumination of the cornea (Fig. 1 [b] ), because part of the glass 
must be so far back on the sclerotic that, in some eyes, the 
illumination overlaps the limited area deep to which the ciliary body 
prevents transillumination ; with the consequence that a red glow 
in the pupil may in part replace the desired dark background. 
This is overcome by having a small cap of thin metal which slips over 
the end of the illuminator, having a central terminal aperture 4 milli- 
metres in diameter. Thecap is slipped on for peripheral illumination 
and the limitation of the beam ensures that light does not impinge 
on that area of the sclerotic which is posterior to the ciliary body. 
A very fair result is thereby attained, which in effect almost comes up 
to, though it does not quite reach the standard of true contact- 
illumination by an appliance constructed with a smaller contact- 
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glass. It is to be admitted that this cap adds a slight difficulty to 
sterilization. I think that for anyone who proposes to use the 
appliance extensively it is worth having two illuminators with a 
small and large contact-piece respectively. This may be provided 
either by two separate outer tubes to slip over a common core and 
lamp; the interchanging, however, would be slow, and it would be 


S 








Fic. 3. 


much better to have two separate illuminators, each of which fits a 
common bayonet connection as referred to above. The con- 
structional details of the second illuminator are as follows: the 
same lamp and tubing of the same diameter are used, but the glass 
is not sprung into the end of the tube itself; a small cap (A. 9 mm. 





























Fig. 4. 


diameter) is soldered to the end of the tube, having an approxi- 
mately 4 mm. central aperture into which is fixed the glass contact 
piece 4 mm. diameter. The 9 mm. diameter of the metal mount 
provides a rim around the glass of 24 mm. In _ peripheral 
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illumination this rim is an advantage, ds it lessens the glare from the 
. sclerotic immediately around the illuminator. As no glare takes 
place in the corneal substance, this cap may be mounted excentrically, 
so as to bring the glass nearer one part of the circumference of the 
tube, and anarc may be filed out of the capat this part. In applying 
the illuminator, this arc will be turned towards the cornea as in 
Fig. 5. 

It remains to mention the source of electric current. No 
apparatus of this sort is of practical utility for constant use 
unless the current is reliable, and the only really reliable portable 
source is a small (say 30 amp. hour) two-cell accumulator in a 
wooden box, to which a simple switch is fixed. The size of the 
lamp filament is such that the intervention of a rheostat is un- 
necessary. I have now used such an outfit daily for some nine 
months; the accumulator—a spare one being kept—is sent to be 
charged once a month (cost 1s. 6d.) before it shows signs of 
exhaustion. I have at no time been inconvenienced by failure of 


# 


Li, myvs 
Fic, 5. 


the apparatus. Dry batteries for anything like frequent use are 
unsuitable because of their tendency to fall below the potentia 

required to keep the filament fully bright. Ifa dry battery must be 
used, on occasions where an accumulator is inconvenient, it should 
be composed of three cells of not too small a size, these giving an 
equivalent voltage to that of two accumulator cells. Any attempt’ 
at designing a contact-illuminator with a small dry battery in an 
enlarged handle is unsuitable for various practical reasons, among 
which are the added clumsiness to an apparatus in the use of which 
delicacy of application is essential ; and the inevitably small size 
of the dry cells, which makes their rapid exhaustion unavoidable. 
For practical use, it is essential that the lamp filament should be 
vividly lit by an unvarying current, which can be relied upon to 
maintain its strength in spite of long and frequent use. No 
portable source so fully fills this requirement as an accumulator. 
I have emphasized these details as to the accessory part of the 
apparatus at some length, because the unsatisfactory. working of 
unsuitable or unsuitably used electrical apparatus often unjusti- 
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fiably tends to prejudice the employment, in routine work, of 
illuminating appliances depending on a portable source of electric 
current. 

As to the method of using the illuminator—the observer may 
best stand at the right side of the seated patient for the examination 
of either eye. The lids are held open by the ring finger of each 
hand, the lower lid by the right and the upper lid by the left 
finger. The illuminator is held near its contact end by the thumb 
and first two fingers of the right hand much as one would hold a 
pencil; and the loupe by the thumb and forefinger of the left hand. 
The end of the illuminator has been sterilized by wiping with a 
piece of lint moistened with antiseptic; a drop of 1 or 2 per cent. 
cocaine has previously been instilled with the usual caution to the 
patient to shut the eye until exposure is necessary. It is necessary 
to warn the patient that the light will be put close up to his eye; 
and in the first application undue hastiness should be avoided. 
Any patient will involuntarily resent unexpected or brusque 
application of the illuminator, not because the amount of light 


FIG. 6. 


reaching the retina is any more than it is in oblique focal illumina- 
tion, but because the unconscious protective closure of the lids is 
evoked by nothing so readily as the unlooked for approach of a 
luminous object close to the eye. When the illuminator is properly 
handled I have not found patients in any way more resentful of it 
than they are of focal illumination. It is not good practice to hold 
the lower lid down with the illuminator instead of doing so with the 
finger; delicacy of touch cannot be imparted to an appliance 
subserving two functions. With practice, extreme delicacy of 
application of the illuminator becomes automatic; but to an 
observer unaccustomed to its use, it is not difficult for him to lose 
sight of what is happening to the illuminator whilst his attention is 
concentrated on the loupe. It is almost unnecessary to add that 
the illuminator should be lifted when moved from one place to 
another, and not be scraped over the surface of the epithelium. 

With the patient looking horizontally in front, both his eyes 
being open, the illuminator is first lightly placed on the sclerotic 
near 4 o'clock of the limbus, and carefully moved towards the 
cornea until its edge just overlaps the limbus. 
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A preliminary naked eye survey should always be made before 
using the loupe. It has already been claimed above that a material 
advantage of the method is in the ease with which one is enabled, 
by peripheral application of the illuminator, to assert positively that 
a given cornea is normal as regards its transparency, so readily does 
a small nebula illuminated against the dark background declare 
itself to naked eye observation. Peripheral application should 
always precede corneal application; the observer should resist the 
temptation mechanically to place the illuminator straight in the 
cornea at the outset (as in Fig, 1 [@] ), his attention being attracted 
to something thereby vividly lit up in the anterior chamber, with the 
result that he may miss detection of some minute abnormality in the 
cornea. Having detected any fine object in the cornea, the 
observer may examine it with the loupe by bringing the edge of the 
illuminator sufficiently close to the object to reveal its nature to the 
best advantage. It will be found generally that the darker the object 
in colour the closer, within certain limits, should the illuminator 
approximate to it when one is examining it in detail with the 


Fic. 7. 


loupe. I will describe later the appearances presented by various 
pathological conditions of the cornea. 

As regards the loupe, the most convenient magnification for 
ordinary use is the usual X 10 monocular loupe; the mount should 
not be large, to give the observer the maximum of available space. 
For the examination of some very minute changes in an otherwise 
clear cornea (such as the punctate orange-brown specks referred to 
below) the lighting by contact-illumination is so favourable that a 
loupe of higher power may well be employed, e.g.,a X 16; but the 
circumstances in which a loupe of this power is advantageous are 
limited, and are restricted essentially to changes of fine degree in a 
limited field. 

The cornea having been examined, the attention is turned to the 
interior, for which purpose the illuminator is placed in some such 
position as that of Fig. 1 (a). Although, as with the cornea, I will 
defer till later discussing the appearance of various clinical conditions 
of the interior, one may here say that there are certain fine conditions 
which, to be revealed at their best, do not require maximum 
illumination, such for example, as exceedingly fine deposit, especially 
when it is old and colourless, on an otherwise clear anterior lens 
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capsule. This would seem to be largely connected with the 
penetration of light into the substance of the lens which forms the 
background ; It varies with certain factors, among which is the size 
of the pupil. I will refer to this matter again. I may here say 
that for some conditions the submaximal illumination of the 
anterior chamber secured by such a position as that of Fig. 7. 
yields effects which are better than those attained. by the more 
central position of Fig. 1 (a). 

In applying the illuminator to the cornea for examination of the 
anterior chamber, it is not essential that the whole face of the 
illuminator should be in apposition to the cornea. It is generally 
enough if that part of its circumference which is close to or on the 
sclerotic makes contact, while the remainder of its surface makes 
only bare contact with the globe (Fig. 8). 

In no branch of medicine does the appreciation of colour lend 
more aid to observation and deduction than it does in ophthalmology, 


Fic. 8. 


and one great advantage of this method of illumination of the anterior 
chamber is that objects are always vividly revealed in all their true 
colour, such for example as pigment, a foreign body, fine vessels on 
the iris, siderosis, specks of blood pigment deposited in the lens- 
capsule of an aphakic eye, etc. Another advantage is in the 
enhanced appreciation of stereoscopic depth. If the observer 
places his eye as close as possible to the loupe, apparent stereo- 
scopic depth, even though monocular, is very pronounced under the 
effective illumination of this method; and appreciation of planes is 
greatly facilitated by the high degree of parallax which is obtainable 
when, as is the case, comparative planes at considerable depth are 
rendered visible. It should be emphasized that parallax is not to be 
obtained by moving the loupe, the effect of which is to give such a 
magnification of the length of traverse that the observer cannot 
appreciate alterations in the view point of a picture which is itself 
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as a whole undergoing oscillatory change of position. The observer 
should, with the loupe stationary, oscillate his own head to obtain 
parallax, the result of which is to produce successive changes in the 
composition of a picture whose position as a whole is unchanging. 

There are various clinical conditions to the detection and 
examination of which contact-illumination is particularly suitable, 
and before enumerating those concerned with the interior of the eye, 
one may first dispose of those associated with the cornea. 


(To be concluded.) 








ANNOTATIONS 


Cataract in Ironworkers 


Some years ago the unusually great incidence of cataract in glass- 
workers attracted considerable attention. It was found that the 
cataract in its typical form was very characteristic, and the Home 
Office felt justified in placing it upon the schedule of diseases under 
the Workmen’s Compensation Act. At the suggestion of Sir 
Clifford Allbutt they also asked the Royal Society to investigate the 
causation of the cataract. A committee was formed, which made 
observations upon the radiations to which the eyes of the workmen 
were exposed in the course of their duties. It was obvious that the 
heat factor was one which could not be ignored, and the secretary 
of the committee instituted an enquiry amongst ophthalmologists 
practising in ironworking centres to find out whether cataract was 
also unduly prevalent among this class of workmen, The results 
were entirely negative. In the following years, researches were 
conducted upon the absorption of various radiations by the media of 
the eye, among others, ultra-violet and heat radiations. Chiefly 
owing to the excellent research conducted by Professor A. V. Hill 
and Dr. H. Hartridge it became evident that the heat factor was 
probably of prime importance, and it became increasingly difficult to 
understand why certain classes of ironworkers, exposed to similar 
conditions so far as heat was concerned, were apparently immune. 
The missing link was discovered by Mr. Bernard Cridland in 1915, 
when he showed at the Section of Ophthalmology of the Royal 
Society of Medicine a case of cataract ina puddler, indistinguishable 
in appearance from glassworkers’ cataract. Since that date Mr. 
Cridland has continued his investigations and has gathered together 
other cases in puddlers. More recently, Dr. St. Clair Roberts, of 
Dudley, has observed many such cases in_ chainmakers. 
Simultaneously, Dr. J. J. Healy, of Llanelly, who was already 
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familiar with glassworkers’ cataract among the bottlemakers of 
Sunderland, found the same condition in tinplate rollermen in the 
South Wales iron works. We are fortunate in being-able to publish 
in this number of the Journal communications on ‘the subject from 
these three gentlemen. : 

Additional importance is attached to the discovery because this 
form of cataract in ironworkers is not scheduled under the 
Workmen’s Compensation Act. Consequently the sufferers are 
placed at a disadvantage as compared with their colleagues in the 
‘ glass trade. The evidence adduced by Messrs. Cridland, Roberts, 
and Healy is so conclusive that there is every reason to hope that 
the Home Office will take steps to remove this anomaly, and in the 
meantime the Glassworkers’ Cataract Committee of the Royal 
Society are taking steps to this end. 





The Council of the Royal College of Surgeons of England 


Ophthalmic surgeons are agreed that their branch of surgery 
should be directly represented on the Council of the Royal College 
of Surgeons, and this view is, we think, shared by many of their 
colleagues whose professional work is less specialized. _ Until 
comparatively recent times the Council always included some 
surgeons who practised both general and ophthalmic surgery, who 
were prominent figures in the ophthalmological world and fitting 
representatives of ophthalmic medicine and surgery; such for 
example were Sir Jonathan Hutchinson and Mr. J. Whitaker Hulke, 
to mention only two well known members of the Council of bygone 
days. In later years two surgeons engaged solely in the practice of 
ophthalmology served on the Council ; they were Sir John Tweedy, 
who was elected President’ of the College in 1903, and 
Mr. Richardson Cross of Clifton. Since the latter retired in 1914, 
no ophthalmologist has occupied a seat on the Council, a fact which, 
in our opinion, is to be regretted. The recent establishment of a 
diploma in ophthalmic medicine and surgery by the Conjoint 
Board of the Royal Colleges, the question of a higher diploma in 
ophthalmology at the Royal College of Surgeons now under 
consideration, the widening interest in the education and training 
of those desirous of practising as ophthalmic surgeons (evidenced by 
the institution of the above and other examinations) all lend support 
to our contention. 

At the forthcoming election to the Council, Mr. J. Herbert Fisher 
is a candidate in the interests of this special branch of surgery, and 
his qualifications to represent ophthalmology are beyond question. 
As Ophthalmic Surgeon to St. Thomas’s Hospital, and formerly 
Dean of its Medical School, as Surgeon to the Royal London 
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Ophthalmic Hospital, and as President of the Ophthalmological 
Society of the United - Kingdom, he has been and is intimately 
concerned with the teaching of ophthalmology to undergraduate 
and post-graduate students, and with the qualifications which are 
indubitably requisite in applicants for the position of ophthalmic 
surgeon to hospitals and infirmaries and for ophthalmic posts under 
the Ministry .of Health, the Board of Education, and the County 
Councils. The votes of Fellows of. the College who are ophthalmic 
surgeons will not alone suffice to secure Mr. Fisher’s election, and it 
is to be hoped that other voters will recognize the importance of — 
securing the due representation of ophthalmology on the Council. 





The Guild of Blind Gardeners 


The letter which we publish in this issue under the signature of 
Mrs. Adolphus Duncombe, is one which is sure to command the 
sympathetic attention of ophthalmic surgeons. Mrs. Duncombe 
is a lady well known in London society, and is another illustration 
of the magnificent courage with which men and women, who having 
lost their sight after many years of the fullest enjoyment of it, 
have refused to bow to misfortune and determine instead to spend 
themselves in the service of those to whom life has offered fewer 
alleviations when overtaken by the disaster of blindness. A keen 
gardener in former days, she has drafted a scheme for a School of 
Gardening and Farming for the Blind, and has enlisted the services 
of a number of well known people, including several ophthalmic 
surgeons. ‘‘ The object of the Guild is to encourage the blind to 
undertake gardening as a healthy and interesting occupation in 
addition to any sedentary work they may be engaged in,” as well 
as to fit those, who desire to do so, to earn a living thereby. 
Mrs. Duncombe anc her colleagues are most anxious to get into 
full touch with ophthalmic surgeons and other medical men, whose 
work brings them into contact with the class of people in whose 
interests this work is undertaken. 








ABSTRACTS 


I.—_MYOPIA 





Edridge-Green, F. W.—On the cause and prevention of myopia. 
Lancet, March 5, 1921. asa 

In his Arris and Gale Lecture, Edridge-Green re-states, and in 

some respects amplifies, the argument originally published in the 
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Lancet, January 26, 1918, that the cause of acquired myopia is not 
pressure on the eyeball brought about by near work, but raised 
intraocular pressure, the result of physical effort, such pressure 
acting upon the weak point of the sclera about the optic nerve. 
Special liability of the sclera to give way under pressure or to be 
affected by certain diseases may be hereditary, but one gathers that 
in the author’s opinion, this is the sole influence: of heredity in 
the causation of myopia. 

The statement is made that “it is very doubtful whether 
the use of the eyes for near work has anything to do with 
the production. of myopia.” This, taken in conjunction with 
another statement (vide infra) that the author does not believe 
myopia is increased by near work, and with the use of the 
singular number of the word “ cause ”’ in the title, seems to justify 
the assumption that he is out for the complete overthrow of the 
older views in favour of a different and sole cause of the disease. 
The argument, therefore, can be divided into two parts: destructive 
and constructive. While contending that Edridge-Green has not 
succeeded in establishing his constructive argument, namely, that 
raised intraocular pressure is the sole cause of myopia, the reviewer 
considers that he has produced a considerable body of evidence in 
this and his previous communication in favour of it as one cause of 
the disease. 

Let us first examine the destructive argument. 

(1) ‘‘ The detailed examination of some thousands of cases of 
myopia fail to convince me that in a single case myopia had been 
either caused or increased by the use of the eyes for near work.” 
This statement advances no proof. 

(2) “ Arnold Lawson showed 5 per cent. higher myopia in the 
better lighted and ventilated school of Aldenham and St. Jude’s 
schools.” This is a quotation from the “ American Encyclopedia of 
Ophthalmology,” which certainly represents a statement of ascer- 
tained fact, although the statement is incorrectly transcribed, 
and the exact meaning, as the sentence stands, has to be guessed. 

(3) From a leading article in the British Medical Journal, ‘‘ We 
believe that myopia is neither originated nor increased by near 
work.” That is merely the opinion of the anonymous writer of 
‘the article. 

(4) “Ernest Thompson gives the following figures on the 
incidence of myopia in Lanarkshire: urban districts, 17 per cent. ; 
rural districts, 20.5 per cent.; mining, agricultural, and manu- 
facturing districts, 26 per cent.” Ernest Thomson never made 
such a wide statement at all. He said, referring to these and other 
figures, “‘ They show that in so far as concerns the children in the 
County of Lanark who apply for treatment under the voluntary 
scheme of the Education Authority, those attending rural schools 
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present a higher percentage of myopia and myopic astigmatism in 
one or both eyes than those attending urban schools.” The italics 
occur in the original, and were meant definitely to show that only 
defective sighted children applying for. treatment were under 
consideration. To refer to these figures as showing “the incidence 
of myopia in Lanarkshire” is absurd and somewhat careless. 

(5) “ Quite apart from mechanical difficulties which the 
convergence hypothesis presents, we find that in convergence excess, 
as in convergent strabismus or internal squint, myopia is not 
produced, and convergent strabismus is almost exclusively found in 
hypermetropic eyes.” The-answer to this is that the statement is 
incorrect. Without prejudice to the argument as to the causation 
of myopia by convergence excess, it is perfectly certain that, in 
children, convergent squint and esophoria are frequently associated 
with myopia and myopic astigmatism. In children—and are not 
children. our principal care in this disease—these conditions of 
muscular imbalance are not “almost exclusively found in -hyper- 
metropic eyes.” The reviewer holds no brief for any one cause of 
myopia, but is under the impression that he has definitely disproved 
Edridge-Green’s statement (British Journal of Ophthalmology, 
July, 1919). 

(6) ‘‘ Again, many children become myopic without having used 
their eyes particularly for near work, especially when very young.” 
This is true, and it is almost the only strong statement of fact 
which the author has brought against the near work theory. 

The near work hypothesis may or may not be a sound one, but 
it does not seem to have suffered much from Edridge-Green’s 
attack. 

After one has read the constructive portion of the argument, that 
raised intraocular pressure acting on a weak sclerotic is the cause of 
this disease, one has to ask one’s self “Is this proved?” The 
reviewer suggests that the answer must be “ No! The evidence is 
insufficient.” Nevertheless, raised intra-ocular pressure as @ cause 
is very interesting. Put briefly, the theory as set out by Edridge- 
Green is as follows :—Owing to heredity there may be a “special 
weakness of the sclerotic to give way under pressure or to become 
affected by certain diseases.” (The author also suggests that the 
anatomical arrangements for the prevention of the distension of the 
eye may be defective.) The directly exciting causes are such 
diseases as measles, whooping cough, and bronchitis. The author 
holds that the influence of measles is clear and definite, and leans to 
the view that it produces sclerotic softening. Whooping cough and 
bronchitis may act by increasing intraocular pressure. The lifting 
of heavy weights does the same thing. Although it is not definitely 
so stated in this lecture, one gathers that many such cases are ~ 
known to the author, and indeed, some of them are related in his 
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article in the Lancet of January 26, 1918. But it occurs to one 
to ask whether such cases were not mainly adolescents and adults 
when examined, and whether the author has sufficiently accounted 
for myopic children. 

Edridge-Green then discusses the mechanics of the raised pressure, 
making reference to the works of Priestley Smith, of Henderson 
and Starling, and of Hilland Flack. “It will be noticed,” he says, 
“that the intraocular pressure rises both when the arterial pressure 
is increased and when the capillary-venous pressure is increased. 
Whether the eye will stretch or not when both occur together depends 
upon the power of the sclerotic to resist the increased pressure. 
When this is sufficient myopia will not be produced.” Again, “the 
obstruction to the posterior lymph channels appears to be the chief 
cause in the production of myopia.” 

The following specific case cited by the author is certainly a 
strong one, provided all the facts stated to him are correct. “A 
man staying at a farm had to help to hold a bull which had become 
wild, and he had to exert his strength to the utmost; he ruptured 
himself, became myopic to a low degree and blind in one eye through 
detachment of the retina in the one afternoon; he stated that he 
had previously very good sight.” 

If one wishes to be eritical of such cases in adults one will naturally 
suggest that possibly all the facts of the previous history. are 
not correctly known. A patient’s statement as to the previous 
condition of his sight does not constitute a proof. 

The author next passes on to the prevention of myopia. This is 
on the lines one would expect, namely, the avoidance of use of the 
eyes in a stooping posture, good light, hygienic surroundings, and sd 
‘on. These orthodox procedures are “ advisable,” the author says, 
“but they do not seem to produce much effect in the prevention of 
myopia.”’ Further, it is necessary to be careful during convalescence 
after those illnesses which produce myopia and when there is an 
hereditary tendency to myopia, to avoid postures and exercises which 
may cause raised intraocular pressure. Exercises which cause a 
feeling of pain or tension in the eyes should be strictly forbidden. 
** All exercises should be performed as far as possible in the erect 
position, with the eyes pointing forward.” 

Most of the above advice and much more offered by the author 
to those in charge of children and to energetic adolescents, might be 
given by any ophthalmic surgeon to a myope, but the heading of 
this section of the article is “Prevention of Myopia.” The 
prevention of myopia and the prevention of the increase of already 
diagnosed myopia are, in practice, two different problems which the 
reviewer does not think the author has clearly separated in this 
lecture. With regard to the problem of the prevention of increase 
of myopia in the school child ‘by optical correction and regulation of 
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near work, the author, except for the caution against stooping, has 
not a word to say. That is natural, since he denies the influence 
of near work on myopia. Racial incidence, the tendency to sex 
limitation, the cessation of extension under suitable optical 
correction and regulation of education have all been left severely 
alone by Edridge-Green, for none of them would have helped to 
prove the correctness of his theory of raised intraocular pressure as 
the sole cause of myopia. The second-named would have told 
against it. 

It is the opinion of the reviewer then, that while some interesting 
clinical facts have been brought forward which point to increased 
intraocular pressure, possibly associated with heredity, as a cause 
of myopia or its increase, no sufficient argument has emerged for 
discarding our older views or for setting up a new hypothesis to 
rule our treatment of all cases of myopia. inked? "Taticow. 








II—NIGHT-BLINDNESS AT THE FRONT 





(1) Birch-Hirschfeld, A. (Konigsberg).—Night-blindness at the 
Front. (Nachtblindheit im Felde.) Bericht der Ophthal. 
Gesellschaft, Heidelberg, 1916. 


(1) Birch-Hirschfeld reports on a series of 155 cases which had 
come under his notice up to 1916; in 120 of these night-blindness 
had existed before the war, while in 35 it only developed during 
active service. 

In 49 cases of this series the central vision was markedly 
defective. 

The fundi in 73 cases were normal: 34 showed a marked 
deficiency in pigmentation, while in 41 there were slight changes in 
the pigmentation similar to those described by Augstein. The 
author, however, was unable to attach much significance for either 
aetiology or diagnosis to these changes. 

Examination of the visual field revealed in a large number of his 
cases a contraction, especially for blue, in diminished light—this 
point, in fact, was of much use as a help in the diagnosis of this 
affection. 

For determining the stimulus-threshold and the adaptation, he 
rejected as unsuitable the watch with illuminated figures that was in 
common use, but employed an adaptometer devised by himself. He 
found that in the great majority of his cases the stimulus-threshold 
was raised and the adaptation at the same time reduced. 


As to prognosis, it was difficult to estimate this, as in only 54 was 
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he able to watch the progress of the case for some time; of these 
only 10 showed improvement. 

The aetiology of this disease depends on various factors, general 
or local—hereditary influences, errors of refraction (especially 
myopia), general debility through lack of proper nourishment, 
diseases of the liver and intestines, loss of blood from wounds, toxic 
substances (quinine, optochin, and perhaps alcohol), nervous 
disturbances. Exposure to bright light only occasionally acts as 
an exciting cause where a predisposition to the disease exists. He 
would attach importance to the war as a causative factor only in so 
far as the conditions under which it was waged emphasized the 
seriousness of this. affection. 

The author rejects the theory that night-blindness is a form of 
neurasthenia, and comes to the conclusion that night-blindness is 
due to an organic disturbance in that apparatus in the retina with 
which is associated a change in sensibility in the dark. 


THOMAS SNOWBALL. 


(2) Léhlein, W. (Greifswald). — Observations upon night- 
blindness at the Front. (Beobachtungen tiber Nacht- 
blindheit im Felde.) Bericht der Ophthal. Gesellschaft, 
Heidelberg, 1916. 


(2) The conclusions to which Loéhlein comes as a result of his 
experience on the Western Front are summed up as follows :— 

In about half of the cases of so-called night-blindness at the Front, 
examination under certain precautions shows that the visual 
disturbances at night are not, or not essentially, due to a diminution 
in dark adaptation. 

If, however, the number of such cases is very high, it is not 
necessary to assume that they are a special product of the war: it 
is due to the fact that. in these individuals defective adaptation had 
previously existed, but was only brought into prominence by the 

‘increased demands made on them in night fighting. 


THOMAS SNOWBALL. 


(3) Jess, J. (Giessen).—Researches in night-blindness at the 
Front. (Die Untersuchung auf Nachtblindheit an der Front.) 
Bericht der .Ophthal. Gesellschaft, Weidelberg, 1916. 


(3) For.the diagnosis of true night-blindness, Jess attaches great 
value to the careful estimation of the visual field where the 
conditions for examination, as in a field hospital, are not favourable 


for testing the adaptation; this method has also the advantage of 
being less liable to error through malingering. 


In testing the colour sense, he insists on the necessity of mapping 
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out the field for yellow as well as those for blue, red, and green. 
He found that in a considerable number of cases of acquired or 
congenital night-blindness, the field for blue was not diminished, 
while that for yellow was contracted within the limit for red and in 
places touched that for green; in more marked cases the blue was 
contracted to within red and was named green; after treatment 
the field for all colours, but especially for yellow, was increased in 
three of his cases. 

This inversion of the fields for red and yellow, which is illustrated 
by a number of charts, very quickly demonstrated the presence of 
night-blindness. 

Defects in the field of the character of peripheral ring scotoma— 
comparable to those observed after exposure to bright light in 


airmen—w ndi : 
en—were found in seven cases READ ae et eng 








III—OPERATIONS 


(1) Teuligres and Ourgaud.—A case of pedicled corneal graft. 
(Sur un cas de greffe cornéenne a pédicule.) Arch. a’Ophiai., 
March-April, 1917. 


(1) Theauthors report, with full clinical details, the case of a soldier 
whose right eye was wounded by a fragment of a shell on October 
24, 1916. He did not come under the care of Drs. Teuliéres 
and Ourgaud until November 21. The missile had cut a large 
tongue-shaped transverse flap across the middle of the cornea, 
which remained attached by its base at the limbus on the nasal side. 
It measured about 6 mm. from base to tip and 3 mm. vertically. 
The flap included, as well as could be judged, about half the thickness 
of the cornea. It was freely movable, except at its pedicle. The 
wound having occurred 28 days previously, the flap was completely 
opaque and was thickened by infiltration. The surface of the 
cornea from which the flap had been separated was somewhat 
opalescent but showed no sign of infection. The flap was carefully 
replaced and the whole cornea accurately and firmly covered by 
conjunctiva which, divided at the limbus in its whole circumference, 
was brought forward and well sutured over the cornea. Argyrol was 
instilled and both eyes were bandaged. When the conjunctiva 
retracted the flap had become firmly adherent. It projected slightly 
above the surrounding cornea : it slowly became less opaque, clearing 
from the base toward the apex. In February, 1917, there was no 
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prominence, and the whole area of the flap had cleared considerably. 
V.was 1/25. 
The report is illustrated by three drawings, which in themselves 


describe the case adequately. J. B. Lawrorp. 


(2) Martin, H. (Almeria)—Papillary ectasia and lumbar puncture. 
(Ectasie papillaire et ponction lumbaire.) La Clin. Ophtal., 
July, 1917. 

(2) Martin describes and discusses three cases of papillary oedema 
with more or less complete blindness in the treatment of which 
lumbar puncture was the chief factor. All three cases were 
diagnosed as due to chronic tuberculous meningitis of the base which 
secondarily brought about the ocular condition by increase of intra- 
cranial pressure from excess of cerebro-spinal fluid. The first case. 
a woman, married, aged 29 years, blind in both eyes, the left blind 
for four years, had lumbar puncture three tintes and ended up with 
the left eye blind, the right eye having acuity of 1/3. The left disc 
was atrophic, the right almost normal. The second case, a woman 
of 26 years, was particularly stubborn and lumbar puncture was done 
fifteen times, from 20 to 25 cubic centimetres being removed on 
each occasion. This patient eventually had visual acuity 1/6, slight 
atrophy of the discs, increased size of veins and diminution of the 
arteries. The third case, in a girl of 16 years, was the most 
successful.. When first seen there were mydriasis, feeble light 
reaction, enormous disc oedema with dilatation of veins and 
narrowing of arteries. She had but one lumbar puncture with the 
evacuation of 15 cubic centimetres of fluid. Improvement set in 
the following day, and at the end of a week the vision was normal 
and the oedema had disappeared. 

It is trué that lumbar puncture was not the only treatment 
employed, but it is to this and this alone that the author attributes 

‘the results. ercury and other drugs (dioradin, gomenol, guaiacol) 
were used, and in the second case tuberculin was tried with some- 
what alarming effect. The author holds that lumbar puncture 
should be used in meningitic and post-meningitic cases, and that in 
tumour cases it should be given the chance of success before 
resorting to the more severe methods of decompression. 


ERNEST THOMSON. 


(3) Majewski, Casimir (Cracow).—_Some simplified procedures 
in orbitoplasty and fornicoplasty. (Quelques procédés 
simplifiés d’orbitoplastie et de fornicoplastie.) Rev. générale 
@ Ophtal., February, 1920. 

(3) The principal interest in Majewski’s article seems to centre 
round his description of a simple method of deepening a fornix 
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which has become toe small to accommodate a prothesis. For the 
rest the article is taken up mainly with a description of all the 
numerous disheartening difficulties which beset the path of the 
surgeon who has to deal with a contracted or distorted socket, 
more especially of the type resulting from war injuries. Special 
reference is also made to the method of Verhoeff, adopted by the 
author, of preventing renewed cicatricial contraction after 
extirpation of cicatricial tissue in the operation for contracted 
socket. Verhoeff employs a large dermo-epidermic graft wrapped 
round a glass ball, placing the epidermis next the ball and the raw 
surface next the dissected orbital tissue. He then makes use of 
the resistance of the ball to exert pressure of the graft against the 
orbital tissue. 

With regard to the method of fornicoplasty which Majewski 
himself describes and illustrates very clearly; this consists in 
making an incision from one angle of the lower eyelid conjunctiva 
to the other at about 8 to10 mm. from the margin. After dissecting 
the conjunctiva the knife is plunged deeply into the subjacent 
tissue, which is incised in its whole length almost to the lower 
orbital margin. No tissue is excised. By means of strong sutures 
the conjunctiva is then drawn down into the wound after the 
manner of Snellen’s suture for ectropion and the sutures tied over 
a roll of cotton on the skin surface. The result is a new cul-de-sac 
_ which is lined by the conjunctiva on its anterior face, the posterior 
face being necessarily a raw surface. The number of sutures 
required depends upon whether the fornix is wholly or only partially 
obliterated. 

Mutatis mutandis the author operates in the same manner where 
the upper fornix is concerned. Sometimes a double fornicoplasty 
is called for. 

Majewski’s article is well written and will repay perusal in the 


original. 
_ ERNEST THOMSON. 








BOOK NOTICE 


Chirurgie de lOeil et de ses Annexes. Par F. TERRIEN, 
Professeur agrégé a la Faculté de Médecine de Paris. 
Deuxiéme édition augmentée et entiérement refondue. 
Paris: Masson et Cie. 1921. 50 francs. 


During the nineteen years which have elapsed since the 
publication of the first edition of this book, many notable advances 
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have been made in ocular surgery, and the practice’ and technique of 
ophthalmic surgeons have undergone many important modifications. 
A comparison of the two editions gives a vivid impression of the 
nature and extent of these changes, while but little consideration of 
them is necessary to appreciate how largely recently-devised methods 
and operations are the direct outcome of progress in pathology and 
bacteriology. 

The general plan of this edition follows that of its predecessor, 


but with alterations which add considerably to the comfort of the- 


reader; e.g., the table of contents has been transferred from the 
end of the book to its rightful position at the beginning, and the 
index has been made really serviceable. Though smaller in size, the 
book contains 181 more pages, and much space for letterpress has 
been gained by reducing the size of the illustrations, without in any 
way impairing their value. The author’s belief that the ideal book 
on surgery, aS on anatomy, should teach as much by illustrations 
as by the text, is manifest in a very liberal supply of drawings and 
diagrams ; in many instances each step of an operation is shown by 
a separate figure. It is, perhaps, well to mention, for students 
unfamiliar with methods other than those commonly adopted in 
this country, that when operating, French ophthalmic surgeons 
stand in front of the patient much more frequently than is the 
custom here. Another point to bear in mind is that operations are 
described in relation to the structures involved, not in relation to 
disease; ¢.g., the treatment of glaucoma will be found partly in the 
chapter on operations on the sclera, and partly in that on operations 
on the iris. It is true that at the end of the latter chapter there is 
a brief epitome of procedures for combating increased intraocular 
tension, classified in two groups; those which (usually) have a 
temporary effect (Opérations hypotonisantes), and those which are 
more lasting in their results (Opérations fistulisantes). 

The preliminary chapter of 22 pages on pre-operative technique 
has been greatly modified and extended; in addition to detailed 
instructions as to asepsis, in its widest sense, it contains a full 
description of the means of inducing local and regional anaesthesia 
of superficial and intraorbital structures. 

Sterilization of instruments by dry heat is, in the author’s view, 
superior to all other methods, and preference is given to an 
electrically-heated sterilizer, as maintaining a more uniform 
temperature than is obtained by gas or spirit flame. 

The chapter on the cornea, which follows, contains among the 
additions to the old volume, recent surgical methods of dealing with 
ulcers of the cornea, and an instructive section on recent research 
and experience in transplantation of the cornea. 

Operations on the sclera, which in the first edition occupied half- 
a-dozen pages, now demand a whole chapter extending to nearly 50 
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pages. A large proportion of this chapter is devoted to sclerectomy 
with the establishment of a fistulous scar, proposed by Lagrange in 
1906 for the treatment of glaucoma, and since that time practised 
in diverse ways by ophthalmic surgeons generally. Most of the 
established procedures are described and illustrated, but we think 
that additional figures showing the application of the punch and 
trephine respectively would be helpful to the student. The author 
holds that, at the present time, the operation of selection in chronic 
‘ glaucoma is fistulization by resection of a fragment of the sclera by 
knife, scissors, punch or trephine. He gives preference to trephining 
on the lines devised by Elliot. In acute glaucoma this operative 
procedure should never be employed. 

Cataract is dealt with exhaustively in three chapters, one upon 
extraction of senile cataract, one upon accidents and complications 
of the operation, followed by a section on the vision of the aphakic 
eye, and a third on the operative measures to be adopted in 
secondary, congenital and complicated cataract. Terrien advises the 
beginner to give his attention first to these chapters. He regards 
simple extraction as the more perfect operation, but emphasizes the 
difficulties, and the greater risk of complications, and indicates the 
class of cases for which it should be reserved. It should “ always 
be preceded by a corneal suture.” (It is an interesting commentary 
on the ever-changing character of medical knowledge, that in the 
first edition the author expressed the opinion that suture of 
the cornea and lavage of the anterior chamber in cataract operations 
were “‘ useless and dangerous.’’) 

Extraction in the capsule is “‘ the ideal method and is probably the 
operation of the future,” but the liability to complications is 
so pronounced that, despite Smith’s and Barraquer’s results, it 
cannot yet be recommended. 

The chapter on enucleation of the eyeball and alternative 
operations has been much augmented and includes a detailed 
account of present-day methods of improving ocular prothesis, 
many of which were evolved as a result of war experience. While 
recognizing that the best stump for an artificial eye is a natural one 
(an atrophied eyeball, or the posterior segment of it), the author 
considers that the risk of sympathetic mischief renders the procedure 
generally inadvisable. When enucleation is performed he strongly 
advocates the employment of a graft of costal cartilage or of a 
pedunculated subcutaneous flap from the temporal region (Lagrange), 
to each of which the divided recti tendons are attached. 

The second part of the book, “ Operations on the Adnexa,” 
contains chapters dealing with the surgery of the ocular muscles, 
the conjunctiva, the lacrimal apparatus and the eyelids, and concludes 
with a section on lumbar puncture in ocular affections, and 
disturbances of vision induced by tumours of the hypophysis. It is 




















CORRESPONDENCE aieet tts 237 


impossible within the limits of this notice to refer to the contents 
of each chapter; but the student will find therein ample and 
up-to-date information. Much of it pertains to operative procedures 
and technique devised or evolved since the first edition appeared, as 
for example, dacryo-cysto-rhinostomy operations, the accurate 
localisation and removal of foreign bodies in the eyeball and orbit, 
and the more modern plastic surgery of the eyelids. 

The author, in his preface, writes :—‘‘ Faire voir et bien voir, tel 
était le but que nous avions essayé d’atteindre.” In our judgment 
this aim has been successfully attained. The book is well written, 
the descriptions of operations are very clear and easy to follow, the 
choice of illustrations and their execution is admirable. We have 
read the volume with great pleasure. 

The publishers have done their part thoroughly, the text is 
singularly free from errors, and the printing of the letterpress and of 


the illustrations is excellent. J. B. Lawrorp. 
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SMALL FLAP SCLEROTOMY. 





To the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY. 


S1R,—I realize that you have already given to this discussion more 
space than its interest may deserve, but I would ask you kindly to 
allow me to answer Colonel Herbert mainly on questions of fact. 

He accuses me of questioning the existence of drainage through 
the wound, of which a section was shown in his paper. J did not 
do so. On the contrary, in my third paragraph, I have admitted the 
presence of the drainage claimed twice over in five lines. I took 
exception, and I still take exception, to the confusion of this 
temporary drainage, with which we are all familiar, with permanent 
drainage, in defiance of clinical experience and in the absence of 
anatomical evidence. 

He accuses me again of the mistake of confusing the sclero-corneal 
scar with the secondary conjunctival changes over it. I have never 
made such a mistake; but inasmuch as the scar is covered by 
conjunctiva, and inasmuch as the alterations in that membrane may 
hide the fistula, I can only repeat my statement, that it is not 
possible to say, from the mere inspection of a scar, that it is not 
fistulous. Colonel Herbert thinks that much misconception would 
be avoided if the scars were studied with focal illumination and a 
+ 20 D. lens. I, personally, have always used the more accurate 
method of employing a corneal microscope for the same purpose. 
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Colonel Herbert differs from me about the asepsis of sclerectomy 
wounds. I fear we must agree to differ. 

Colonel.Herbert’s directions for the avoidance of late infections 
are founded on the assumption that scar tissue may remain 
indefinitely pervious to filtering fluid. In the absence of anatomical 
evidence in the support of this view, which, to my mind, is opposed 
to the-teachings of physiology and pathology, I fear that I cannot 
discuss his contentions with any profit. We are arguing from 
totally different premises. 

Colonel Herbert asks what becomes of the corneal portion of the 
conjunctivo-corneal flap, and assumes that it, becomes sealed down 
to the subjacent cornea. May I quote him one paragraph out of 
several from my book, which he speaks so kindly of, in answer to 
his question. ‘The photographs (Figs. 145 and 146) show this 
very Clearly. Suffice it here to say that the flap made by splitting 
the cornea along its planes of cleavage, and by flushing those planes 
at once and permanently with isotonic, aseptic, aqueous fluid, does 
not tend to cicatrise down to the underlying sclera.””’ Any surgeon 
who has used my method. will bear out thiscontention. I need not 
labour the point. 

In conclusion, I should be sorry to think that I had said anything 
either to hurt Colonel Herbert’s feelings or to disparage the valuable 
work he has done both in the domains of pathology and of clinical 
research. I thought I had made it clear that the criticism to which 
he takes exception was directed to one point, and one point only, 
namely, his conception of a spongy filtering scar. I hasten to make 
all the amends in my power, if I, quite unintentionally, conveyed 
any other impression. 

Yours truly, 


54, WELBECK STREET, R. H. ELLiot. 
‘ CAVENDISH SQuaRE, W.1. 
April 6, 1921. 


THE GUILD OF BLIND GARDENERS 


To the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY 


S1r,—I write to ask your kind help in making known to the 
medical profession an organization (The Guild of Blind Gardeners) 
which is being established to provide out-door occupation for the 
blind. 

_.The matter was brought before the Oxford Ophthalmological 
Congress in 1919, and. met with very warm sympathy from the 
medical men present. Since then a good deal of work has been 









239 





NOTES 





done, and we propose to inaugurate the Guild at a meeting to be 
held on May 26, at 5.30, at the National Library for the Blind, 
18, Tufton Street, Westminster. It is hoped in the near future to 
obtain a piece of land with sufficient accommodation to establish a 
training centre for the blind and partially blind. 

Among the speakers will be Godfrey Mowatt, Esq., Capt. Pierson 
Webber, and Mr. Fred Marriot, all blind, and the latter a practical 
gardener. 

My committee are most anxious to interest medical men in the 
cause, as they, more than any others, can contribute to the success 
of the enterprise by putting their patients in touch with our 
organization. 

I desire, in conclusion, to emphasize one point: our aim is to 
help these unfortunate people to the obtaining of a useful occupation 
of their time, and not merely to offer them charity. 

I enclose you a list of the officers of the Guild. 

Preliminary Committee :—P. H. Adams, Esq., Professor Sir W. R. 
Bragg, Dr. T. Harrison Butler, Bernard Cridland, Esq., Sir Anderson 
Critchett, Bt., K.C.V.O., Mrs. Adolphus Duncombe, Colonel R. H. 
Elliot, J. B. Lawford, Esq., Dr. P. Macdonald, Godfrey Mowatt, 
Esq., Dr. Amy Sheppard, Captain Towse, V.C., and Captain Pierson 
Webber. 























BEATRICE DUNCOMBE, 


1, STAFFORD Mansions, President of the Guild. 
BUCKINGHAM GATE, S.W.1. 













NOTES 










JOHN F. CAMPBELL, of Toronto, died on July 14, 
Deaths 1920. Bruce F. Moore, of Memphis, Tenn., died on 
November 27, 1920, of lobar pneumonia. John 
Morgan, of Springfield, Boston, and of New York City, died on 
August 30, 1920. Richard Nunn, an Irishman, Professor of 
Diseases of the Eye, Ear, Nose, and Throat, in the University of 
Oregon Medical School, died on August 17, 1920. In 1915 he 
went to England and joined the Royal Army Medical Corps. John 
E. Harper, Emeritus Professor of Diseases of the Eye in the 
College of Physicians and Surgeons, Chicago, died on January 8, 
1921, at the age of 69 years. Dr. A. von Szily, Professor of 
Ophthalmology at Buda-Pesth, has died at the age of 73 years. 
* * 












* 





W. B. BROWNLIE, of Blackburn, has been 
Appointments appointed Medical Referee for ophthalmic 
purposes to County Court Circuit No. 4. 

J. A. Valentine has been appointed Ophthalmic Surgeon to the 
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Portsmouth and Southern Counties Eye and Ear Hospital. 
A. G, East has been appointed Ophthalmic Surgeon to the Royal 
Cornwall Infirmary. Dr. J. Allan. has been appointed Oculist to 
the Royal West of England Institution for the Deaf and Dumb. 
Dr. Cyril Shepherd has been appointed Ophthalmic Surgeon to the 
Lady Edeline Hospital for Babies at Vaucluse, New South Wales. 


* * * 


Cribiinsciitiecias AT the January meeting of the Ophthalmic 

of Philadelphia Section of the College of Physicians of 

Philadelphia the following were elected to serve 

as Officers during the year 1921: Chairman, Dr. G. Oram Ring; 

Secretary, Dr. Charles R. Heed; Executive Committee, Dr. 

Howard Forde Hansell; Dr. William T. Shoemaker; and Dr. 
George E. de Schweinitz. 


Treatment of Children THE Council of. British Ophthalmologists 

with Contagious have made arrangements through the Ministry 

mre Dies, of Health for the Metropolitan Asylums Board 

to provide beds for the treatment of children with contagious eye 

diseases, attending London County Council Schools, at ‘‘ Whiteoak,” 
Swanley. Full details will be published in our next number. 


x 


A MARKED copy of the. Midland Daily 
“Dr. John R, Taylor” Tribune of April 16; 1921, has reached us. 
It contains the most blatant advertisement we 
ever remember to have seen, by an individual who styles himself 
“Dr. John R. Taylor, Eye Specialist and Consulting Oculist, late 
Ophthalmic .Surgeon, Royal Army Medical Corps,” and who 
announces that “ he is now visiting Nuneaton to examine, test, and 
advise all those who have defective vision, and to supply glasses if 
necessary.” The name of the only John R. Taylor which has ever 
appeared on the Medical Register was removed on the death of its 
owner in 1892. The advertiser is therefore an unqualified person 
masquerading as a medical practitioner. We are delighted to learn 
that the case has been taken up by the Medical Defence Union. 





